MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-03

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /g j TTA
fi P " - 42 TE FILE NUM
DO NOT WRITE AMENDED Reg.ls:rahon m""ff E?_ _:-“ML- rimary Registration District No. _d_# -d....._l!egimaf's Ne. __--é—-—_——-—m- v _BER

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where_ deceated lived. |§ institution; Residence before
acomnry Dunklin 2. sTaT Migsourdcounty Stoddard  sdmision
4. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limi -
OR N ! OR nside Limits
own  Campbell — weelks town  Dexter YesX1 No O

o :lué.IS-PPI{I"}\TEDORF {If NOT in hospltasl, give locstion} ' , Inside Limits d. :IT)%EREEI.SS {If cutaide, give location) Reside on Farm
msttutioN Geni, Bapt. Rest Home |verx NeD Yes [ No [X

3. [rTum: OF _os)cuszn First Middle Last 4. DAJE Month Day Year
ype or print’ - OF
Rachel Ann Ezell peam  October 5, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH [ 9- AGE {las? birthday) | 1F UNDER 1 YEAR _IF UNDER 24 HR

female white Widowed K Divorced [ 12-17—137 2 90 Months oa,,Tl'—H.;,T,TT,.,‘

10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT C-OUNTRY
during most of warking life, even if retired)

ife housewife Dexter, Mo. HSA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Armstead Dowdy Nancy Mary Howell deceased
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes,ﬁobur unknown}l {1 yel),(giy;cwerxor ?{m’)o[f ugl:u)x Delb eI‘t Eze l]. El llngton , MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:  f~). s ONSEL AND DEATH

IMMEDIATE CAUSE (a) ._ﬂ; DAVCH/ AL [TAELI MOA7 A = LA

V5 300
Rev.. 4/59

%33 b

DATE AMENDED

DOCUMENT

¥ " . o’ ’ C/ ;
Conditions, if my,J DUE TO'{b) ./ :ﬂ =K fd KL/ e /7 54 7 ,_’ 5 2 E7TRS

sl (U anegs oeSkiv, RieHrOHeEy | AUEARS

sbove cause (a),
atating the under-

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT]NG TO DEATH but not related to the terminal PART III " du:elud wl’ femulu was
c disease condition given in PART I (a) there a pregnancy m last 90 deys.

lying cause last.
I 0 Yes l KNo ["_! Unknown

15 WAS AUTOFSY | Z0a ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1 of item 18.}
PERFORMED? - O o ils] : <
YES [0 NO .
20c. TWWE OF  Hool  Month, Day, Year |

INJURY a.m.
p.m.,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY; TOWN, OR LCCATION COUNTY STATE
© WHILE AT WORK TJ farm, factory, street, office bidg., etc.)’
NOT WHILE AT WORK [}

21, | attended the decsased &om_zw U_Mé_iand last saw lel or\Méi——

De.lh occurrad  at. 3 3 0 P M L] m on the date stited sbove, and fo the best of my-knowledge, from the causes stated.

{Degree or title} DRESS /M Kvm sumeo
. LDEN,

T30, BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d 7LOCATION :cny. tawn, or county) {State]

REMOVAL (Specify)
buria 10-7-63 Armstead Dowdy Cem. Dexter. Ma. Rural
24. FUNERAL DIREC]'OR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGIS‘RA%GNATURE

Watkins & Sons Dexter, Mo. /O 20- 43 (D

{Liconsed Embalmar’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

or by

working under my personal supervision. .
Student ' SignedJM_lAm{Mb__

Signature of Student Embalmer
Licensed Embalmer No.éf 7/ :

p. 0. Addrem MJ

L

- - '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign if his OWN handwriting.

If this body is not embalmed, fact should be so stated abaove.

Y - . 1 N




